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international partners that support research in Polar Regions. Human health has not been a research theme for any previous polar year and we see this event as
an opportunity for the U.S. to take a leadership role in the IPY by supporting research activities that will address the human health concerns of arctic communities and set the stage for an integrated approach to Arctic human health research beyond 2009.
Human health Concerns of Arctic Communities
Life expectancy in arctic populations has greatly improved over the last 50 years.
In 1950, the life expectancy for an Alaska Native, the indigenous people of Alaska, at birth was 47 years compared with 66 years for the general U.S.
population. By 2000, the life expectancy for Alaska Natives had increased to 69.5 years, a gain of over 20 years. Much of this improvement can be attributed to health research and public health programs that have resulted in a reduction in morbidity and mortality from infectious diseases, such as tuberculosis, and the vaccine preventable diseases of childhood. Reductions in infectious disease mortality for Alaska Natives have been especially dramatic. In 1950, 47% of deaths among Alaska Natives were due to infections, as compared with only 3%
for non-Native Alaskans. By 1990, infectious diseases caused only 1.2% of the Alaska Native deaths, very similar to the 1% seen for non-Natives 1 . Living conditions have and continue to change from an economy based on subsistence hunting and gathering to a cash-based economy. Across the circumpolar north there is increasing activity towards sustainable development via local resource development and widening involvement in the global economy.
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The influence of such changes on the physical health of arctic residents on the one hand have been positive, resulting in improved housing conditions, a more stable supply of food, increased access to more western goods, and decreases in morbidity and mortality from infectious diseases. But these changes in lifestyle brought on by the move away from traditional subsistence hunting and gathering and the societal changes brought on by modernization, in general, have resulted in an increase in prevalence of chronic diseases such as diabetes, hypertension, obesity and cardiovascular diseases. In addition, it is well known that child abuse, alcohol abuse, drug abuse, domestic violence, suicide, unintentional injury is also connected to rapid cultural change, loss of cultural identity and self esteem.
Globalization has meant improvements in the transportation infrastructure and communications technologies such as the internet and telemedicine innovations.
Many communities once isolated, are now linked to major cities by air transportation, and are only one airplane ride away from more densely populated urban centers. Consequently these communities are now vulnerable to the indigenous people who rely on these foods is of great concern to Arctic residents.
Potential human health effects include damage to the developing brain, endocrine and immune system. A new concern is the role of mercury on cardiovascular diseases. Ongoing research will identify the levels and human health effects of these contaminants in arctic residents and will provide public health guidance on both the risks and benefits of consuming traditional foods.
The changing climate is affecting Arctic communities, and is bringing economic and health threats, as well as possible opportunities. The Arctic is unique in many aspects. It can be defined by population, a population that is sparsely scattered over a very large geographical area, by climate and latitude, by seasonal extremes of temperature, light and dark, and by its spirit and history of cross border cooperation on issues of concern to Arctic communities.
International Cooperation on Arctic Human Health
There is a long history of international cooperation on many issues affecting arctic communities including human health and human health research. 
The AHHI and the International Polar Year
The Arctic Human Health Initiative (AHHI) is an IPY Arctic Council project, led by the US Department of State, and the CDC. The aim of AHHI is to increase public and political awareness and visibility of human health concerns of arctic peoples, foster human health research, promote health strategies that will improve the health and well-being of all Arctic residents. The AHHI will coordinate IPY projects that focus on Arctic human health research and that will advance the joint circumpolar health research agendas of the Arctic Council and IUCH.
Priority IPY human health research needs of arctic communities includes studies that include the assessment and mitigation of human health effects of:
• Anthropogenic pollution in arctic regions.
• Oil, gas and other sustainable development activities.
• Contaminants and zoonotic infectious diseases on subsistence species and the traditional food supply.
• Climate variability • Infectious diseases including tuberculosis, HIV/AIDS, hepatitis, vaccine preventable diseases, emerging infectious diseases such as Avian influenza.
• Chronic diseases such as cancer, cardiovascular diseases, obesity and diabetes.
• Behavioral health issues, such as suicide, interpersonal violence and substance abuse, and unintentional injuries. Thank you for the opportunity to share this information with you. I am happy to answer any questions.
